
 
 
 

What is MiCare? 
MiCare is an online application that will allow you to securely communicate with medical staff and track your 
medical information online.  With MiCare you can ask for advice about non-urgent symptoms, receive your test 
results, request your next appointment, and more.  All patients empanelled to the Family Health, Pediatrics, and 
Internal Medicine clinics are eligible to register.
 
How do I complete the registration process? 
The registration process is initiated by filling out the registration card and showing your military ID to a medical 
group staff member.  During the month of December, you will receive an e-mail that will allow you to complete the 
registration process online.  Once registered, you can also enroll your dependents. 
 
What should I do if I don’t receive the e-mail? 
The registration e-mail will come from the application vendor, RelayHealth.  Please be sure to check your junk e-
mail folder in case the message was incorrectly identified as spam.  If this does happen, you will want to mark this 
sender as “safe” so that you will be able to receive future message alerts.  
 
When can I start using MiCare? 
MiCare will be available December 2010.  After you complete the registration process outlined above, you can 
begin using secure messaging immediately.  Your PHR information should be available within 24 hours after 
registration is finalized. 
 
Where can I get more information? 
If you have questions about MiCare, please contact your primary care clinic. 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

First Name:  ________________________________    Last Name:  _______________________________   

Provider (Primary Care Doctor):  __________________________________________________________     

Date of Birth (MM/DD/YYYY):  _____/_____/_______    Gender (circle one):              Male              Female                      

SSN#:  ________-______-________       (Please enter YOUR social security number, not your sponsor’s) 

Zip Code:  ____________________________ 

E-Mail Address:  _______________________________________________________________________     

Register for MiCare 
Please print legibly. 


